MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WHLFARE
Registration Distriet No. oo
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1. Pledoroesi/ <

2. USUAL RESIDENCE (Where dacessad lived.

If instihaion: Residencs before

a. COUNTY .u. STATE OURL b- COUNTY S [,,; 4 edmision)
b. CéLY (If outside corporate |il'|.'li'l, give TOWNSHIFP only) ) Length of stay in 1b [ Cl" Inzide Limits
row St Louis 7 dais YOWNUru.ve/w.ufy (ity Yes Y No'D)
< FOLL NAME OF (17 NOT n Foiplial, give Tocation) Inside Lirmits d STREET Tif outside, give location) Reside on Farm
IReTIUTION. Miasouni Bapm.t ;,104,&‘101 Yo @ No[l 6922 é‘tge[ Avenue Yes O No [Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print)

geong,e William Barnett oFATH Aorint I%‘”;%

Min.

5 /? X &, COLOR OR RACE 7. Married ] Never Married [J [B. DATE OF BIRTH | %- AGE {last birthdey). [ 1F U 1 IF UNDER 24 HR
E f B Widowed (] Diverced [] 52}//% 63 Months | Days | Hours
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
dur| of working life, even if retired) . i
Rooten ¥ Gbion (ounty Tenneasse
13a. FATHER® NAME T 1DEN NAME “T 14, NAME OF HUSBAND OR WIFE

Ben farnett

Peard Barnett
Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ngnps unknown) | {If yes, give war or dates of servica)
' none

lying cau

18. CAUSE OF DEA‘IH {Enter only one cause per tine for (a), {b), and (c).
PART 1. DEATH WAS CAUSED & A

which gave rise to
above cause (3),

Conditions, if any, DUE TO (b}
stating the under- ]

IMMEDIATE CAUSE (a)

tzel Avenwe |

[ INTERVAL BETWEEN |

R

v /b3 X

so last. DUE TO (e}

z PART I1. OTHER SIGNIFICANT connmous CONTRIBUTING TO _DEATH but not reiated to the terminal PART IIl. If decessed was femals  wos)
2 disease condition given in PART | (a) “there a pregnancy in last 90 days.
=

S O YegMd |OYe] ONo | O unknown
E| T was AUTOPSY Z0s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED)| (Enter nature of injury in PART | or PART Il of item 18.)

= PERFORMED? [w] &) 0O

g YES O -

o -

& | 20c. TME OF  Hour  Month, Day, Year

a {NJURY a.m.

wl p.m.

E.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK []

20¢. PLACE OF INJURY (e.g., in or sbout homa, | 20f, CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldy., etc.}

.

STATE

an,

last 1aw 1, alive

| attencled the deceassd frgm_w&—Dy
Death occurred at. — q / ",la';n on the

stated above, and to the best of my knowledge,
P i

b N

the couses stated.

22a. SIGNATURE

(Degroly or titl LA

o

- BURIAL, CREMATION,
Z}Q Spacify)

2%. N OF CEMETERY OR CREMATORY

flenonial Park (emeteny

23b, DAT

SIGNED|

(Sea

23 {UNERAL EITCIOR

Asg 17, 196 |
itonad Cfapel. 9255 Nat Bridge | RUG 16 4953 |

R'S FIGNATYRE

{Licansed Embalmser's Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- : Student Embaimer No.

. Lo ek
working under my personal supervision.

Student.

Signsture of Student Embalmer

Licensed Embalmer No. j - 7/9

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). *

- If embalmed by a STUDENT, he ‘also shal!, sign in his OWN’ handwrmng
I this body is not embalmed, fact should be so stated above.



